. (‘;ﬁ?‘ ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
Y 4

08/18/97

This iz to acknowledge that you have flled a Notifioation of
Hasardous Waste Activity for the instsllation locatad at tha
address shown in the box below to comply with Sectlon 3010 of tha
Rescurce Conservation and - Recovery Act (RCRA. - Your EPA
Tdentification Number for that installation appears in tha box
balow. The EPA Idantiflcatlan Number zmust be 1lncluded aon all
ehipping manifeats for transporting hazardous wastes; on all Annusal
napnrts that generatora of hazardous wasta, and ocuners and

_ toras of hazardous waste trsatment, ltnrnqn and dispoaal
facilities must file with EPA; on all applications for a Fedaral

Hagardoua Waete Permit; and other hazardous wasta wmanagamant
reports and documents  raqulred under Subtitle ¢ of RCRA.
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ReCLTY WA -> | AMOCO
MANING ADDRESE -- | B95 BEDFORD AVE
' BROOKIYN, NY 1:!.205

INSTALEATION ADDaass -» | 895 BEDFORD AVE
BRODELYHM, NY 11205

EFA. Fomt A700-1248 {4-80)

LNTED BETATES ENVERONMENTAL PROTECTION AGENCY
REGION N
200 RRQADMEY
NEW TORK, NEW YORK 10007-1808

ATTR: AR & WASTE MARAGEMENT DIVISION, TEND FL.
HATARDOLUA & BOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

WOLF, CARY
OWNER
AMOCO
895 BEDFORD AVE
BROOKLYN, NY 11205
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e, ACKNOWLEDGEMENT OF NOTIFICATION
E"a, N OF HAZARDOUS WASTE ACTIVITY
ﬂrw‘["é

67/26/93

This is to acknowledge that you have filed a HNetiflication af
Hagardousns Waste Activity for the ipnstallation leocated at the
addre=a shown in the hox below to comply with Sectieon 3010 of the
Resource Conservation and Recovery Act  (ACRA). Your EPA
Identification Number for that installation appears in the box
helow. The EPRA TIdentification Number must be included on all
shipping manifezts for transperting hazardous wastes; on all Annual
Reports that generators of hagzardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA:; on all applicaticns for a Federal
Hazardous Waste Permit; and other hazardcus waste management
reports and documents reguired under Subtitle ¢ of RCRA.
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DATE: 5_/7/‘?3

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, ANI}
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECELIST OF REASONS
NWOTIFICATION OF REGULATED WASRTE ACTIVITY, EPA FORM #700-12
CANMNOT BE FROCESSED
Facility Name: %"‘J V ,ﬁiw Cﬁ—v\-ﬁ
N MName of Instailstion i3 incomplete.
2y Location of Installation is insuHicient.

Please provide Lhe street number, cross street, rural delivery number, mile post
marker, hlock/lot number, room/snite number, floor number, section number, or
N, E, 5, or W wing. For rural sites, a box number Jocated at the site (not @ PO
Box) is acceptable. If you cannot provide a clearer address, please submit an

explanation.
3} Installation Mailing Address is incompiets.
43 Cramnership information is incomplste.
53 Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete
and/or needs further clarification.
. Mode of Transportation has been indicated, However, Box a or b of
Activity No. 2, Transporter, has not been marked.
Please indicate purpose of transportar aclivity in Box 2 or b of Activity 2.
II Mode of Transportation was ermonevusly indicated, please cross out the
mark and initial this change.
- Adivity Mo. 3, Treater, Storer, Disposer, has been indicated.
Fleaze conflirm this desimation by returning your form and checklist as
requested. Contact your State Environmental Agency in order to submit
Pan A of your required permit application.
If Activity No. 3 was ertonecusly indicsled, please cross out the mark and
inifial this change.
6y Cerrihication i= msufficient,
Please provide an gripingl signature in the Certifieation block. Please see the
instructions for eompleting the form for those authorized ta sign the certification.
T Installation Contacd 18 Incomplete.
Please provide the contact person’s name, job title, and phone number.
8 Installation Contact Address is Incomplete,
9) Description of Regulated Wastes is incomplete.

Piease refer 1o the Code of Federal RBegularions Part 261 of Title 48, or call
1({8003424-9346 for assistance.




10)

11)

12)

s

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.

To update any inlormation previously provided, please resubmit your form as a
Subsequent Notilication. Enter Lhe previcusly assigned ID No. on the form in
the approprizale block and attach a hrief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitled a Subsequent Noufication form.
Flease provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for youwr subrnission.

Our records indicate that an EPA TD No. has already been assignied (o another
facility zt the same address which you have provided as your Location of
Installation. Please indicate, in the appropriate space(s) below, your facility's
relaticnship to

%A@g&w

The above named facility is in the same bmld;ngjcnmpiex
Please provide a more detailed address for your faciliry under Location ol
Installation on the form. A more speacilic address would include a street
number, cross street, room/suite number, [oor number, section number,

" block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Bax), or a rurai delivary number.

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
{Part XI) of your form and note them as the properry oumer. Please
provide a detailed address for the property owner on the form. This
should include z sireet number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, bax no. at the site (NOT a IO Box), or 2 rural delivery number.

The above named facility is the previous owner of the property or prior
business.
List the owner's name and address in the comments section {Part X1} of
your form and note them as the previous property owner or previous
business oumer and complete Part VII D of your form.
The above named facility is the previous np-erat::nr at this location.
Other. Fleass explain. W///&’-’ pet-’ A;f’hf)i (> Toss Mo ]
GRYST, prsfraord, {re Jook gyer 7hos
q—;?"% P &/ /7 9% j_/-’;&, SV e
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

June 7, 1983

Luia Vera

Land ¥V Service Center
895 Bedford Ave
Brooklyn, NY 11206

Dear Sir/Madam:

The United States Environmental Profection Agency (USEPA), Region 11, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
A700-12) for the reason(s) indicated an the enclosed checklist. Plense read the
marked item{s} carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notifieation form with an
original signature in the Certification block before resubmitting.

Please send your documeniation and the enclosed checklist to the following
addresa as soon as possible:

USEPA - REGION I
ATR AND WASTE MANAGEMENT DIVISION
HAZARDOUS AND SOLID WASTE PROGRAMS BRANCH
26 FEDERAL PLAZA, ROOM 1004
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-284-3384

Please note that we cannot process your request until the corrected and/or
additional informetion ia provided to us. If you have any specific questians
questions regarding your snbmiggion, please call {212) 264-2014. Thank you for
your ¢ooperation.

Sincerely yours,

Norman Rost, Program Managemeni Coordinator
Air and Wasie Management Dhvision

Enclasures
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FLEASE NOTE YOUR CHECKLIST MIUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MLUST BE RE-SIGNED AND DATED 1IN THE
CERTIFICATION BLOCE,

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
CANMOT BE PROCESSED

.-fl_- ' . :: T,_,

Faciliry Namsa: S / L/ L Lk L C
1} Name of Installation is incomplete.

23 Location of Installaricn is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor pumber, seclion number, or
N, E, §, or W wing. For rural sites, 3 box number located at the site {not a PO
Box} is acceplable. Tf you eannot provide a clearer address, please submmit an

explanation.
3) Installation Mailing Address is mecomplete.
4) Cwmership information is incomplete.
5y Hazardous Waste Activity under Type of Regulated Waste Activity s incomplels
and/or needs further clarilication.
—_ Mode of Transportation has been indicated. Iowever, Bax a or b of
Activity No. 2, Traasporter, has not been marked.
Please indicate purpose of transporter activity in Box a or b of Activiry 2.
~ If Mode of Transportation was erronecusly indicated, please cross out the
mark and initial this change.
. Activity No. 3, Treater, Storer, Dispoger, has been indicated.
Please confirm this designation by returning your form and checklist as
requested. Contact your State Environmental Agency in order to submit
Pari A of your reqnired permit application.
II' Activity Mo. 3 was erroneously indicated, please cross out Lhe mark and
initial this change.
63 Certification ix insufficient.
Please provide an griginal signature in the Certification block. Please see the
instructicns for completing the form for those autherized to sign Lhe certilication.
N __ Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.
8y ___ Installation Contact Address is Incomplete,
2y N Description of Regulated Wastes is incomplete.

Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(80607)424-934¢ for assistance.
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There is an existing EPA, Tdentificatinn Number for the stated installation at the
location address you have specified.

To update any informztion previcusly provided, please resuhmit your form as a
Subsequent Notificalion, Enter the previously assigned D No. en the form in
the appropriate block and artach a brief explanation of the requested changes.
Please re-sign the forra with an original signature in the Cerlification black.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Piease use the updated Notilicativn of Regulaled Waste Activity (EPA Form
8700-12; for your submixxion,

Our records indicate that an EPA ID No. has already been assigned to another
facilicy at the same addresy which you have provided as your Location of
Installation. Please indicate, in the appropriate spaca(s) below, your [acility's
relationship 1o
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The abave named faeility is in the same building/complex.
Flease provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would inchude & street
number, cross street, room/suite number, floor number, section number,

" block/lot number, mile post marker, N, §, E, ar W wing, box no. al the
site {NOT a PO Box), or a rural delivery number.

The above named facility 15 the current owner of the property.

List the property owner’s name and address in the comments section
(Part XTI) of your form and note them as the property owner. Please
provide a detailed address fur the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, $, E, or
W wing, box no. at the site (NOT a PO Box}, or a rural delivery number.

The above named facility is the previous owner of the property or prior
business,

List the owmer’s naine and address in the commenls section (Part XI) of
your form and note them as the previocus property owner or previous
business owner and complete Part VII D of your form.

The above namcd facility is the previcus operator at this location.

Crther. Please explaiu.
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F A% 'i. ACENOWLEDGEMENT OF HOTIFICATION
E

ksm# OF HAZARDOUS WAABTE ACTIVITY
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06/10/91

Thiz ia to acknowledge that you have filed a Notificatien of
Harardous Waste Activity for the instalilation Iccated at the
address shown in the box kelow to comply wikh Seckion 3010 af the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installetion appears in the kox
below, The EPA Ideptification RHumber must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
FReports that ganerators of hazardous wastae, and owners and
cparators of harzardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD HUMBER -> | HYD9B8E9524 30
Facimy Mank -> | WILLOUGHBY AMOCO

MaLNe anoRess -» | 895 BEDFORD AVE
BROOELYN, NY 11205

INATALAATION ADDRESS ->» | B95 BEDFORD AVE
PROCKLYN, HY 11245

EPA Fomm B70K-12A6 (4-B0)

{NITED STATES ENVIRONMENTAL FROTECTON AGENCY
AEGICN K
25 FEDERAL PLAZA
NEW YORK, NEW YDRK 10278

ATTH: PERMITS ADMIMHISTRATION BRANCH, ROOM 504

To: MIRANDA LIS MGR
WILLOOGHBY aMolo
A%5 BEDFORD AVE
BRCOKLYN, NY 11205
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Precee ARt of typse with ELITE Type {12 charsolsts par ineh} in B unehaded arean ondy * o Appmmd. CHME ne. ;m_ﬂ_imﬂiﬂ_g;

a. Chareetariates of Noniates Hazardals Wastos. Mark X in the boxes carmaspanting 1o # cheracieristics of nonlsted harardaus
wises your ingtallalion handies. (Sea 40 CFR Pars 251,20 - 261,24 _
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B. Listed Hazsrdous Wastes. (Soe 40 TFR 261531 - 33, Sea insinuctions if yol need B st moe tharn
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C. Othar Wastod. {Staby o ofhat wastes esquining
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I certiy under penaity of faw thet L have persongily examined and amfamiliar with ihe information subunitted In this

and all aftacked documents, and that based on my inquiry of those individuals immediately responsible for §
f oblaining the informetion, | belleve that the submitted Information Is true, accurate, and complete. | am awara

that there are significant penalties for submitting false information, including tha possibiiity of Anes and B
fimprizonment._ .
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EPA Form 8700-12 (0t-8 Frevicus ediion Is cbsoleta.




